2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UQR)

DOCUMENT #

1. Enlity Name

PRODUCTION TRANSPORT SERVICES INC.

PO0000109101

g
@

Principal Place of Business
1296 CENTURY OAKS OR
OCOEE FL 34761

Mailing Address
1296 CENTURY QAKS DR
OCOEE FL 34761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90136 031 ***150.00

AR M

[0 CHECK HERE IF MQK!NG CHANGES

t
AV ZE2giin

City & State

MORTENSON, DANIEL
1296 CENTURY OAKS DR:
OCOEE FL 34761

DR

City & State 4, FEI Number . Applied For
59-3683722 o Not Applicable
Zi Countr Zi Count e T VP ST S & i
P —euntry. WP Y §7" Certificate of Status Desired O $B'75 Addlllonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address {P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

the‘Qb}‘igalions cof registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ) am famitiar with, and accept

- Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Ragistared Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wil{ be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "~ OFFICERS AND DIRECTGRS 1. ADDITIONS /GHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D c R ) Detete TITLE N O Change [ Addition
NAME MORTENSON, DANIEL NAME

staeeT Aponess | 1296 CENTURY OAKS DR STREET ADDRESS .

on-st-2¢ | QCOEE FL 34781 CITY-ST-2P

e D CJ Delets | B CJ Crange [ Acdilion
NAME MORTENSON, KORI MAME

sTREET A0DRESS | 4286 CENTURY OAKS DR STREET ADDRESS

CITY-ST-21P QCOEE FL-34761. i e — CITY-ST-2IP D e o e

TITLE T Detete TILE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-2IP CITy-81-21F

TE 3 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2IP

TMLE O belete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-ZIP ~

TILE M belets TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY~ST-2iP

changed, or on an attachmepfl with an addresg, wi

SIGNATURE: s DJ]AT@ =14

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receifer of trustee empowered to execute this report as required by Chapter 607- Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ofher like empowered.

QI’EJ(E Hop 908304

[~}

L SIGNATURE AND TYPED OR PRINTED R,

E OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

"

a

CR2ED34 (4/03)
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